11/86/2014 16:53 4235423874 LCC ELIZABETHTON PAGE 12/14
PRINTED: 10/16/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES ol FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 45 ™= “ / 29 | I q QMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CUIA (%2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445302 B, WING 10/14/2014
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIF CODE
1641 HIGHWAY 19E
LIFE CARE CENTER OF ELIZABETHTON ELIZABETHTON, TN 37643
{(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF GORRECTION {5}
PREFIX {EACH DEFICIENCY MIST BE PRECEDED 8Y FLILL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLENON
TAG REGULATORY OR LSC IDENTIFYING (INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K025 1. What corrective action(s) willbe 14
P : accamplished for those rexidents found 11728120
Smoke barriers are constructed to provide at f—mmm‘— ;'"”M“"‘"t
least a one ha}f hour fire resistance rating in All unscaled penetrations, kitchen hood,
accordance with 8.3. Smoke barriers may Room 310 attic, atti¢ by administtion, and
terminate at an atrium wall. Windows are phone room, scaled by maintenance supervisor
protected by fire-rated glazing or by wired glass on Oclober 15, 2014. .
panels and steel frames. A minimum of two 2. Wﬂm
separate compartments are provided on each fzving the potential ty be aifected by the a btt ]
, . same defigiens practics and what eorreetive
floor. Dampers are not required in duct - action swill be taten:
penetrations of smoke barriers in fully ducted a Al residents residing in the facility have the
heating, ventilating, and air conditioning systems. potential to be affected hy the allcged deficicnt |
19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.64 practice. The director of maintcnance and the
ragintenarce assistant audited all of the other
panctrations to enrurs no other deficient
practice.
b.  No other deficient practices were found.
. . . 3, What measuros will be pot ints place oy
This STANDARD is not met as evidenced by: mhnt svatemic changes vou will maie to
Based on cbservation and interview, itwas - tndure that the deficient nractics docs mot
determined-the facility failed to ensure fire fecuy; . )
barrier's one (1) hour fire rated construction is o The director of mairtenance will educatc 100%
maintained of the maintenance assistants by November 1,
’ 14 regarding li
(NFPA101,82.3242and 8.36.1) . e oo it safty egulaton rleted o
The findings include: b.  The director of maimesamct-will make facility
Qbservation and interview with the Maintenance rounds to sudit for complinncs for 3 months and |
Director, on October 14, 2014 between 7:45 report restilts ofandits to the excentive direotor,
a.m.and 10:00 am. confirmed unsealed
penetrations in the following locations:
1) Fire rated ceiling behind the kitchen hood,
2) Attic fire rated smoke wall by the Admin
access,
3) Attic fire rated smoke wall by the wall by room
310,
4} Phone room rated ceiling
Thase findings were verlfied by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on ,
October 14, 2014,
K 062 ;| NFPA 101 LIFE SAFETY CODE STANDARD Kos2
ABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TOLE (xg) DATE

ny deficiency statement ending with an astensk (*) denotes & deficiency which tha institufion may be excused from corecting providing I is determined that
ther safeguands pravide sufficient protaction to the patients. (See instructions.) Except for nursing homes, the findings sfated above are disclosable 90 days
Mlowing the date of survey whether or ot a plan of corraction Is provided. For hursing hames, the above findings and plans of corection are disdosgb\le 14
ays following the date these documents are made avallable to the facility. If defidencles are cited, an approvad plan of correction Is regulsita 1o cohtinued

regram participation.
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938.0391
STATEMENT OF DEFICIENCIES {X4) PROVIDER/SUPPLIER/CLIA %2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: L_ rjumnws 01 « MAIN BUILDING 01 t )ggLPLETED
445302 8, WING 10/14i12014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE

1641 HIGHWAY 19E

LIFE CA
E CARE GENTER OF ELIZABETHTON ELIZABETHTON, TN 37643

{X4) D SLIMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (5}
PREEIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
' DEFIGIENCY)
' 1. Wha jve avtioh
K 062| Continued From page 1 K 062 ishcd £ found 11/28/2014
$5=D ta bav affected by th t
Req'.'"rec’ aumm‘?hc Spnn_kler systems are, The director of maintenance ordsred sprinkler
continuously maintalned in reliable operating heads and will replace in laundry wash room
condition and are inspected and tested {2) and dish washer room (1).
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, 2. How yon will identily other residents
.75 haviog the potentig] o be affected by the
samg Jaficient practice and what eorrective
petion will be taken:

o All residents residing in the faility have the
potential to be affceted hy the alleged doficiont

This STANDARD is not met as evidenced by: practice. The diroetor of maintenance and the
Based on observation and interview, it was . maintenance assistant audited all the sprinkler

determinead sprinkler heads were free of heads to cnsure no otlier doficient practice.

corrosion. b, No other deficicnt practices were found,

(NFPA 25, 5.2.1.1.1 and 5.2.1.1.2) % Bhatmensurea el bs ot ifo place ot

e findings include: Entu gt e defient arasic dncs

Observation and interview with the Maintenance . pecus

Director on Septemiser 15, 2014 at 2:50 p.m. o  'The dircctor of maintenance will eduente

confirmed the following: 100% of the maintenaree assistants by

1) 2 of 4 sprinklers in the laundry were corroded. Noventber |, 2014 regarding life safety

2) 1 of 2 sprinkiers by the dishwasher were rogulation refated to sprinkler head

corroded. : b Yhe dimetoe ot wualstenmnct il mae frcility

This finding was verified by the Maintenance " ronnds to gt for complinnce for 3 montls

Supervisor and acknowledged by the : and report resuits to the exscutive dircctor.

Administrator during the exit conference on
QOctober 14, 2014.

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
38=D :
Electrical wiring and equipment is in acgordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based on observation and Interview, it was
determinead the facility failed to provide a
sufficient number of receptacles so as to avoid
the need for extension cords or multiple outlet
adapters,
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iTATEMENT QF DEFICIENCIES {(X%) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ND FLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING UT - MAIN BUILDING 01 COMPLETED
445302 B, WING 10/14/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
1641 HIGHWAY 198
LIFE CARE GEN F ELI
\RE CENTER OF ELIZABETHTON ELIZABETHTON, TN 37643
{(X4) D SUMMARY STATEMENT OF DEFICIENGIES i) FROVIDER'S PLAN OF CORRECTION 005}
PREFIX {EACGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETIDN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
. 1. et il
K 147 | Continued From page 2 K147 sccomnlishiog for hose residents fynnd tp 112812014
{ CMS S&C: 14-46 & NFPA 09, 3-3.2.1.2 {d) (2}). binye beon affested by the daficlent practices racties;
The findings include: Concenteator was vaplugged from pawer strip
. S . . and plugged irito wall receptacic in Room 319,
Observation and interview with the Maintenanice 2. How you will ifngify other residents
Director, on Octoper 14, 2014 at 9:53 a.m, having the potential to be nifested by the
confirmed the resident room 310 was observed same deficlent practiee 2nd what epprective
with onie (1) power strip with an Oxygen setion will be taken; o _
congentrator plugged into it. The maintenance 5 All residents cesiding in the facility have the
Director stated their policy was to not plug ""'“;tc‘;'.‘[‘]' b‘:;g::“"“ :33;2?";’;"3““ d“g:;”"‘
medical devices into powesr strips, oo, o (fector of maintenaiice and the
s . , . ance assistant audited all ronms to
This finding was verified by the Maintenance ensure no other deficient practice on Octaber
Supervisor and acknowledged by the 14, 314,
Administrator during the exit corference on b, No other deficient practices wore found.
Octeber 14, 2014, ' 3. What megsures will be put into place or
hat i ill minke t
ensure ¢hat the Jefieient nraetice docs nag
pecur:
& The ditector of matntenance will sducate
100% of assoclates by November |, 2014
regarding Jife safety regulation related to
power strips and extension cords.
b, The director of mainterrance will make focility
rounds to audit for compliance for 3 wonths
end repott reslts ef audits (o executive
Addendim
Ko2s
3-b Audit for compliance 3 times a week for 30
days.
Ko0s2
3-b Audit for compliance 3 times a week for 30
days.
K147
3-b Audit for compliance 3 times a woel for 30
days,
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